Introduction.-Group therapy is considered beneficial for language recovery in aphasia.Few studies have examined the changes that occur in such groups in terms of interactions. However, the study of interactions occurring in a group setting may be conducive to understanding the effects of therapy on language. Aims.-Describe the interactions of an aphasic patient in a rehabilitation-based group meal preparation activity. This group activity involved 4 adults with brain injury and 2 therapists. The group meal preparation activity took place once a week for 7 weeks and was included in a broader rehabilitation program. Method.-Each session was videotaped. We conducted qualitative and conversational analyses on the interactions initiated by an aphasic subject. We compared the data from three sessions: at the beginning (T1), middle (T2) and end (T3). Interactions initiated by the participant were identified to create units of analysis. Verbal and nonverbal communication of the interactants was explored with respect to communication type (transactional, personal, and nondirected), speech acts, turn-taking and relationship signals (gesture, proximity, and gaze).
Keywords: Stroke; Rehabilitation; Speech therapy; National survey Introduction.-Stroke program, implemented in 2010 through 2014, raises issues of stroke but when exactly is knowledge of the French population about stroke and its sequelae? Patients and methods.-After writing a questionnaire targeting the warning signs, the mechanisms involved in stroke, risk factors and consequences such as aphasia and its management, we submitted 300 unselected people based on gender, age, education and place of living within the national population.
Results.-Two hundred and eighty questionnaires were used for this study. Approximations and confusion remain about stroke in the minds of the people from all the sources of information remain unclear and intervention in speech therapy support post-stroke is still unknown.
Sudden difficulty in speaking (P = 0.04), decreased vision (P = 0.04) and facial palsy (P = 0.03) significantly appear at the top of the warning signs and, depending on the variable ''age''. However, the weakness of half the body, headache and knowledge of the emergency call number (15) are not known regardless of age, gender and level of life. In addition, speech therapy stroke appears too little given the prescribed number of strokes and speech therapy monitoring of stroke patients not optimal. Conclusion.-This study highlights the misunderstandings of the French in stroke and imperfections of speech therapy. It must be part of a broader media and more effective stroke and its consequences in society. Further reading Derex L., Adeleine P., & al, (2002) Keywords: Aphasia; Communication; Conversational intervention; Quantitative measures Aim.-Aphasia causes difficulties in social participation. Relatives of people with aphasia mention that to know how to communicate with their partner is one of their most important needs [1] . There is a growing interest in aphasiology concerning interventions focused on communication between the person with aphasia and his/her main conversation partner. Studies that aim to verify the efficacy of conversational intervention report interesting results, but they are often descriptive or qualitative. The aim of the present study is to verify quantitatively the efficacy of a conversational intervention. Materiel and method.-An AB-A design was used. Four baseline measures, measures at each intervention session, three measures post-treatment and three measures three months post-intervention will be performed. Conversations (recorded on videos) about plans for the next week-end were analysed. Also, two videos per intervention where the couple had to discuss and propose a common solution to a problem have been analysed with a professional program called Studio-code 10.5. The dyad is composed of a 61 years old men with a mixed moderate to severe aphasia and his 59 years old brother. The intervention is inspired by Supporting Partners of People with Aphasia in Relationships & Conversation [2] . The specific aims for the dyad is to improve the efficacy of writing to communicate. Results.-Results for the pre-therapy sessions are available. They indicate that there is a poor use of writing. Writing is efficient 7/14 times so at 50% and the person with aphasia often initiates writing without making it helpful for his partner. lexical and syntactic abilities. But they are impaired in their ability to communicate, and this could partially result from subtle language difficulties. Our aim was to evaluate this language. Subjects and methods.-We included 44 patients having suffered a TBI, most often severe (GCS < 8). The mean time post-TBI was 8.1 month. The subtle language was analyzed by 15 tests: definitions, evocation of names from definitions, sentences construction, synonyms, antonyms, polysemy, intruders, differences, figurative expression, proverbs, verbal logic, absurd sentences, procedural discourse, declarative discourse and argumentative discourse. There were three levels of increasing difficulty in each subtest. Patient performance was compared to that of an equivalent (age, education level) group of normal control subjects.
Results.-Multivariate analysis showed a significant (P < 0.05) overall deficit of patients, with preferential impairment of synonyms, antonyms, differences, proverbs, figurative expressions and verbal logic. But definitions and discourses were relatively preserved. There was an effect of the difficulty level, because more severe disorders were found in difficult items. These disorders correlated with the severity of language deficits in conventional aphasia tests (verbal fluency, naming) and the dysexecutive syndrome, but not with episodic memory disorders. Conclusions.-TBI patients can present with subtle language difficulties, when basic language capacities are relatively preserved. These disorders could be promoted by the dysexecutive syndrome. They require specific assessment and adapted care. 
